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CORRESPONDENCE. 
erm 
Philadelphia, October 31st, 1851. 
Prof. Henry 8. Patterson, 
Dear Str: 
At a Meeting of the Class ofthe Medical Depar 


ment of Pennsylvania College, (B. Lippincott, of Pennsylvania being Chairman, and 4 | 
Wm. H. McFadden, of Pennsylvania, Secretary,) the undersigned were constituted & — 


- Committee to solicit, for publication, a copy of your most valuable, instructive and — 


eloquent Introductory Address. 


Hoping you will comply with our request, we remain 
| Yours truly, 


P. S. LEISENRING, Pennsylvania. 
GEO. A. BROWN, New Brunswick. 
WM. R. L. SHARP, New Jersey, 
ALFRED WYNKOOP, Louisiana. 
BARTOW DARRACH, New York. 
J. S. BINKLEY, Tennessee. 

C. S. BARNITZ, Ohio. 

H. M. SINGLETARY, 5S. Carolina. 
DANIEL G. FISHER, Delaware. 

A. McL. PADDOCK, Maine. 


No. 92 Arch St. November 1st, 1851. 


_ GENTLEMEN: 
1 have received your note of yesterday, asking a copy of my Introductory | 
Lecture for publication—a request with which I comply cheerfully. 

Convey to the Class my thanks for this renewed mark of their favor, and accept for | 
yourselves the expression of my high regard and esteem: j 


Sincerely your friend, - 


A 


HENRY 8S. PATTERSON. 


To Messrs. LEISENRING, 
Brown, 
SHARP, 
and others. 


Committee. 





INTRODUCTORY LECTURE, . 





GEnTLEmen: 

For the ninth time the present Medical Faculty of Pennsylvania 
College meets its class, to extend to them its annual weleome and eom- 
mence anew the labors of the institution. For eight consecutive ses- 
sions we have carried on the instructions of the school, and we now 
meet you again with the same unbroken front, with the same chairs 
and the same Professors, the same organization and arrangement. 
This fact proves sufficiently that we are abundantly satisfied with 
our institution, with you and with the success of our enterprize. Our 
class has gone on, steadily increasing from year to year; and our 
graduates have gone out into the world to assume a position every- 
where which puts the seal of approbation upon our labors, while 
it fills us with a just pride. Aiming at no sudden or startling burst 
of success, our expectations have been fully realized in the steady, 
solid and, we believe, permanent growth of our school. With our 
professional position fully secured and established, with a numerous 
band of attentive and intelligent pupils, with the approving encour- 
agement of all who have committed their children or students to our 
care, and with this beautiful building over our heads—for which the 
last debt is discharged and the last cent paid,—we have great rea- 
sonfor thankfulness, and also, as we believe, good grounds for claim- 
mg with confidence the further favor and patronage of preceptors 


and pupils in medicine. The method we have adopted to secure 


this degree of success has been simply to teach medicine, earnestly 
and industriously, according to the best of our several abilities; and 
it is by the same method that we hope to retain what we have thus 
far gained. All that we promise to those of you who commit your- 
selves to our Care, is to use our utmost entleavors to give you a 
thorough medical education, fully up to the standard of the time 
and the exigencies of daily professional life. If you ask whether we 
ean do this much, we can but point you to the results of our work, 
the men who elaim this college as their Alma Mater. By them we 
are willing to he judged—by them to stand or fall. Seattered over 


the whole of this eontinent——in nearly every State of the Union— 


in British America—in distant California, and the Spanish Ameri- | 
ean Republics—they are industriously and with eminent success en- 
gaged in the arduous duties of their profession. Do we claim too 
much in asking that a portion of the credit for that success shall 
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: tivators of my own department of medicine, in every .city I visited, I 
am under lasting obligations. As to my reception in Edinburg 1 ean 
cordially repeat the epigram of Burns: 


When death’s dark flood I ferry o’er, 
A time that surely will come, 

At heaven’s gate I ask no more, 
Than just.a Hieland welcome! 


In London I received cordial attention. involving sacrifice of time 
and labor, from men whose professional position and numerous engage- 
ments made me at first fearful of trespassing upon their leisure. In 
Paris I found that an American passport opened every door,-and 
obtained admission to every object of curiosity, even at unseasonable 
hours. I believe that such is the experience of every respectable 
American, and that the numbers of our countrymen whom the World’s 
Fair has led abroad, during the past season, have incurred a debt 
of hospitality they cannot soon repay. 

The conversation to which Irefer, occurred in this way. I -was 
earnestly urging upon the distinguished gentleman in question, the 
necessity that exists for a concise and philosophical treafise on 
Therapeutics, that shall come up to the mark of our present science. 
Such a book does not exist, tomy knowledge, and I thought that 
he was the man, above all others, to prepare it for us. He confessed 
the want, but promptly declined the task of supplying it. ‘ Why’ 
said he, ina peculiar energetic way, “how in the world ean.one 
write a text hook of Therapeutics now? What, in fact, are our 
Therapeutics at present? All fluctuating, insecure and doubtful ! 
We are plainly in a state of transition, but what we are coming to 
Ido not clearly s/e. One thing is certain, and that. is that the old 
explanation of the modus operandi of medicines will no longer answer, 
and that the professional confidence Jn drugs is daily growing less; 
indeed the confidence in all treatment. In London, we comparatively 
seldom use the lancet any more. Mercury has gone, in a great mea- 
sure, out of use. Very much of our practice really consists in giving 
placeboes. WhenI wasa young man, we were full of cutting short 
fevers—‘ knocking them down,” as it was termed; now we air the 
room, attend to their diet, regulate the hygienic circumstances about 
them, give them a saline draught and then leave them alone :—and 
they set well! Very much the same change is going on in regard to 
the phlegmasiz. Some men are coming to the conclusion that they 
do pretty nearly as well without treatment as with it. The cases of 
Fleischmann at Vienna certainly look very much like it. The Homes-. 
pathists have contributed very much to this state of things—not 
that any intelligent man believes in their theory or their practice,— 
but because patients get well under their treatment, which is, effect- 
ually, doing nothing. We have to cast about and see where we. 
stand and what we are really doing. It is a most difficult and haz-. 
ardous question, and to write on Therapeutics now is to go right into 
the midst of it. That is therefore precisely the most dangerous task 
a.professional writer could undertake at present. The only possible 




















































6 
way of writing on Therapeutics now is to do it ina general manner, 
and not risk the details of the modus operandi.” — , es 

I have given this conversation at length, because it explains a 

very prevalent state of feeling, evidences of which I very frequently 
met with. It was particularly conspicuous at a discussion in the 
London Medical Society, at which [ had the honor to be present. 
Every where it displayed ‘tself as a conviction that our methods of 
treatment and theory of cure, are behind the rapidly progressive con- 
dition of the more elementary branches of our science. 
- And now, I beg leave to recall to the recollection of those of you 
who heard it, the introductory address delivered by me before this 
elass at the outset of our last session. In that humble production, as 
rinted at the time, I believe that you will find the answer to most 
of what I have now related,—an answer which seems to me obvious 
and easy enough. Notwithstanding the remark I heard several times 
repeated, that we in America are, on the average, about ten years 
behind the profession in Europe, 1} hold that we, in Philadelphia, 
ean readily see the solution of the problem which is now embarrassing 
and distressing some of the clearest heads over the water. The 
position which I endeavored to elucidate from this chair a year ago, 
was that an overweening confidence in drugs and a disposition to 
regard them as antidotes, specifically neutralizing morbid essences, 
had led to grave professional errors, running out into a blind empirt- 
eal drug-prescribing on the one hand and a fatal medical seepti- 
cism on the other: that this constitutes a serious medical heresy, 
which it behooves the profession to recede from and correct, by 
adopting another and more philosophical view of the real nature 
and properties of medicines, which I then attempted to indicate. In 
all this, I saw and still see no occasion for discouragement or scep- 
ticism. A progressive science is confessedly an imperfect one, or 
there would be no room for progress ; and the discovery of an erro- 
neous position, instead of involving faintness of heart and spirit, 
should be rather an encouragement to seek for and assume a better 
and truer one. I heard the remarks in question with pain, not that I 
failed to see the truth of most of them, but because of the despon- 
dent spirit in which they were uttered, and with which I could by no 
means sympathize. Perhaps it is true, however, that most men who 
have passed the meridian of life look with constantly increasing in- 
terest upon the past, and eradually turn their backs upon the growing 
brightness of the future before us. Perhaps itis true also that men 
exclusively devoted to a specialty, seldom have a great scope of in- 
tellectual vision. ; 

Admitting ‘then the fact of a wide-spread scepticism as to the ef- 
ficiency of past and present methods of combatting disease, I hold 
that I have already shown why it is so, and that the circumstance 
is by no means an undesirable one. Every man who looks into the 
medical literature of the day, will perceive that our science, m many 
of its departments, is advancing with an unprecedented rapidity to- 
ward clearness and certainty. Histological investigations have 

thrown a flood of new light upon the organic tissues and their func- 
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tions. The application of analytical chemistry to the examination of 
normal and diseased parts and produets, has given us a clearness of 
comprehension of many intimate changes we could scarcely have ex- 
pected twenty years ago. Our views of the character and diseases of 
the blood have been revolutionized within this century. Physiology 
has become almost a new science. Pathology has come down from 
the regions of abstract speculation to take its place among the exact 
studies. ‘’he old Humoralism and the old Solidisir,, have alike had 
their traces swept away, to make room for a new and rational Solido- 
Humoralism, based upon the facts of nature, instead of the arbitrarily 
assumed premises of mere theorists. Is it possible, then, that our 
Therapeutics should, amid all this change, remain unmodified? Is 
it conceivable that all this flood of new light should shed no ray upon 
the dark places of practical medicine ? Is it other than natural and 
inevitable that we should be called upen to revise our practical pro- 
cesses in accordance with the clearer notions of an advanced science ? 
No one denies that the cultivators of the accessory branches of medi- 
eine have carried them far in advance of our art. Probably it would 
be more correct to say that we have not as yet been able to derive 
their full practical benefit from the discoveries and advances already 
made for us. Our practice remains fluctuating and uncertain while 
our science becomes daily more certain. Sueh, however, has always 
been the history of medicine. Therapeutics consists in the practi- 
cal application of the laws and facts of the other branches, and 
must always follow in their wake, Some great discovery, or a series 
of minor ones, occasionally comes in to shake our confidence in our 
prevalent theories of pathology and therapeutics. ‘Then ensues a 
period of anxiety, of doubt, of restless inquiry and expectation—per- 
haps of heated controversy—and then things aceommodate themselves 
to the new order of events, and we find that we have made a step in 
advance. Insuch a period [ hold that weare at this time. 

I think that a careful inspection of our professional history will 
show that all great improvements in medicine have been preceded 
by a period of expectancy in practice. A waning faith in the efficien- 
ey of established rules and processes has been the stimulus to efforts 
at advancement, just as the antecedent to an age of intense religious 
feeling has always been an age of scepticism and scoffing. ‘This fact 
was conspicuous at the era of the reformation effected by the chemists. 
Galenism was become exhausted and effete, little better than the 
galvanized corpse of a defunct science, in which men still tried to 
believe for want of a better—before the assaults of the chemists could 
destroy it and put the profession on a new ground, in accordance with 
an accurate knowledge of nature which Galen had never attained. 
A condition similar to this in kind, although not in degree, has now 
oceurred for our profession. The discoveries of the investigators of 
nature have shaken our confidence in our old processes and we have 
not yet been able to modify them in the light of the new facts. 

The great change that is coming over us consists mainly, as I have 
hefore asserted, in a wide-spread scepticism as to the efficiency of 
mere drug-treatment. Such a change was not undesirable. When medi- 
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eines were regarded as specifics, our practice might consist entirely 
“the administration of these agents, and the amount of the curative 
effect would be inf the direct ratio of the quantity given. The on! 
rule the practitioner need observe in the exhibition of his drugs 
was to stop short of poisoning. The quantity given was” un 
doubtedly enormous and in some cases frightful. Perhaps the fre-) 
quent union of the callings of prescriber and pharmaceutist, in Ku- 
rope, caused much of this abuse. There are records of cases of drug-’ 
swallowing that are really appalling. So late as 1827 a rich bache-§ 
lor of London was sued by his apothecary for a bill of £800, all for ) 
medicines taken by himself. The defendant being examined as to his | 
mode of life, gave the following account, as reported in the papers of | 
the day. ‘Every day at 2) A. M., 1 take two spoonsful and a half 7 
of jalap, with a quantity of elixir. I then sleep quietly till seve, | 
when I take another dose of jalap and elixir. At 9 o’clock I take’ 
fourteen small and eleven large pills to fortify my stomach and give 
‘meé an appetite. At 44 I take a composition of acid and alkali, af- 
terwards abolus. At9 P. M. I finish by taking an anodyne draught 
and then go to bed!” It appeared from the apotheeary’s books that 
he had prepared for this sndividual 54,000 pills in the course of ay 
single year. Such extreme cases are of course rare, but many 7 
analogous facts might be cited to show that medical practice had, 
to a considerable extent, degenerated into a flat empiricism that could” 
see nothing remedial but the drug. But this was an error aud a vio- 
lation of the truth of nature that could not continue. A period of | 
reaction must ensue, and such reactions unfortunately never stop at | 
the happy medium but ‘o’erleap themselves and fall on the other 7 
side.” Too many, finding this drug-treatment not omnipotent, begin | 
to suspect that it 1s entirely impotent; an error as fatalas the other, | 
sf not more so. It is the fault of the feeble-minded—the men of lit-— 
tle faith. We see the same thing often in regard to religious belief. | 
A man is educated in an implicit faith in some nicely compacted for- 
mula of doctrine, which seems to him complete and perfect. No- 
‘sooner does some trenchant criticism convict his formula of a defect 
ju any part, however unimportant, than he lets go the whole and 
Japses into utter ‘unbelief and miserable negation. The fault is in” 
the man and not in the matter under consideration. Perhaps the’ 
point convicted of unsoundness was @& nonessential, perhaps it was) 
a mere blur and wart upon the surface of his creed, which was all 
the better for ‘ts destruction and abolition. Such is the history, L 
take it, of those members of our profession who have libelled it by 
their scepticism. Had they been of larger spirit and firmer faith in 
truth, they could not have fallen into this, that I have taken the hi- 
berty to term “ medical infidelity.’ The truth of medicine does not. 
hang upon the judgment of the Pharmacopeia. While sickness exists: 


the good physician will seek in the thousandfold elemental influen- 


ees the means of its alleviation, and he will find them there. Leteve- 
ry existing officinal drug and preparation be swept away, and it will 
still be true that natural substances, variously applied, do so modify 
the organic activity, as to procure, or at least to hasten and render 
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more certain, a return to its normal order, when disturbed. This is 
afact to which no man can be blind, unless ‘voluntarily. Abolish 
our whole Pharmacy to-morrow, and before another sun has set, they 
that care for the sick will again be found seeking in the great store- 
house of nature for something wherewith to assuage pain and remove 
disease. Our present means are undoubtedly defective and partial, . 
often of dubious utility; but they must stand until better can be de- 
vised and put in application, which, I maintain, has not been done as 
yet. 

Let me say a word in regard to the special circumstances of modi- 
fied practice alleged in the conversation which 1 have made the 
text of this portion of my lecture. The first regards the use of the 
lancet, which is certainly much less frequently resorted to than for- 
merly. On this point I may express my conviction, that blood-letting 
was formerly used as much too freely, as it is now, by many, too sel- 
dom. It is one of the oldest and most universally employed of all 
medical means. ‘The resort to it seems an instinctive impulse of all. 
men, savage or civilized, and the great and immediate relief which 
so often follows it shows that its efficacy can by no means be denied. 
That it has been abused, is lamentably true. At one time it. was 
habitually practiced at stated intervals, not only as a remedy, but as 
a necessary preventive of disease. Regular spring-bleedings were 
euce a8 common as regular spring-purging has been at a later day. 
It was too often supposed that all diseases of high action could be 
cut short at once by sufficient depletion, and it is probable that many 
cases of subsequent ill-health, anemia and anasarca, were due to 
its excess. In avoiding this error, we are not to fall into the oppo- 
site one of neglecting a most important remedial agent. The great 
majority of judicious practitioners on both sides of the Atlantic, ap- 
pear to me to take at present the proper view of this subject, and to 
use phlebotomy, the cups and leeches unhesitatingly when they are 
mdicated, while they restrain their application within due bounds. 
Another point concerns mereury, which is alleeed to be used much 


tess freely than heretofore. 1 believe that there is a mistake here. 


Mercury is not restricted in its application to disease, but it certainly 
is restricted in the amount given to individual cases. Weno longer 
salivate, as surgeons more especially once did. We no longer mea- 
sure the amount of curative efficacy by the number of quarts dischar- 
ged by a patient’s unfortunate salivary glands. We even doubt 
whether salivation is at all necessary in any case—whether the full 
amount of effect is not attained with the first evidences of impression 
upon the mouth. Iam convinced from some considerable observation 
and intercourse with my medical brethren, that the cases considered 
to require mercurial action are not less numerous than formerly, but 
that it is given with greater caution and in smaller quantities. Such’ 
would seem to be the teaching of the medical books. In Europe I 
found it used everywhere with the most entire freedom, and prescribed 
even in cases to which we, on this side the Atlantie, hardly consider 
it appropriate. I was constantly surprised to see the part played by 
he Hydrargyrum cum Creta in English preseribing, Then we 
a 
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must remember that the old forms of mercury have, in some Cases, 
been supplanted by new ones, as calomel by the iodide of mereury | 
in syphilis. Neither should we forget that the increasing richness of 
our Pharmacopeia frees us from a too frequent reliance upon a single 
medicine. In estimating any change in the practical use of mereu- 
ry, we must take into account the instances in which it has been en- 

. tirely replaced by Todine and its preparations. The third point re- 
et 48 which is treated less actively than some few years since. 
ere we have no abandonment of practice, but a return to a true 
theory of the nature and cause of febrile affections. We do not alone 
doubt the potency of our means to ‘knock down” a fever, but we 
perceive that it is not to be knocked down in this way at all. Your 
professor of the practice will teach you the determinate course, char- 
acter and complications of fever—will show you that it is generally 

a process tending towards an ultimate resolution at fixed periods— 
and will indicate what you may do to regulate this process and di- 
rect it to a favorable issue, while you control its unfavorable com- 
plications and prevent untoward aceidents. Thereis no “ knocking 


down” here; and the abandonment of that procedure by any one only 
shows that he was originally educated toa false pathology and er- 
roneous practice. The last point urged is the less activity with | 
which we now treat the phlegmasiz-. This concerns mainly the re- 
stricted use of the lancet before commented upon. T may add that, if | 
there is any truth in medical histories and descriptions, acute visceral 
saflamation is less frequent and intense than at one period. We have 
a concomitant proof of this in the prevalent adynamie character of 
our fevers of late yeats. The fevers now common in Great Britain, 
and to nearly the same extent in our own country are typhoid in their 
tendencies. In the hospitals I visited I saw almost no synochal 
fever and very little phlegmasia. The cases were mostly. either of 
adynamic fever, of chronic inflamation or of organic disease, inelud- 
ing the Protean forms of tuberculosis. When acute phlegmasia 
does occur, I believe that “tis treated just as actively by the profes-. 
sion as it was fifty years ago, always excepting a certain restriction 
as to blood-letting- Certainly our autimonial treatment of pneumonia 
would have seemed heroic to Cullen and to Rush. Neither aml 


aware of any falling off in our employment of emetics, or catharties 


or the various methods of counter-irritation. 

“While admitting therefore the fact of a general lower tone in our 
elaims for the efficacy of our remedial means, I deny that it exists to 
the extent or in all the points alleged. On the contrary, I believe that 
it is nothing more than the enquiring and cautious spirit, in most of us, 
which must lead to improvement in our art. ‘Tosome men, however, any 
departure from a blind adherence to the old and established, seems 


an attack upon the truth itself. Iwas much amused at a session 0 
the London Medical Society, to hear a paper read there in advocacy 
of an almost exclusive reliance upon lard inunctions in certain eX- 
anthemata denouncd asa “ jesuitical attack upon legitimate me- 
dieine”—an assertion emphatically pronounced by two of its oldest 
and most influential members. I would not give a fig for “legitimate 
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medicine”’ if it could not stand all manner of assaults upon it, jesuiti- 
eal or other. The more attacks the better, indeed. Let us see our 
weak places. ‘Teach us our infirmities and short comings, that we 
may correct and supply them. Nothing is more fatal to scientific 
‘growth and development than a stubborn conservatism, unless it be 
that feebleness of spirit which doubts all truth because its poor little 
formula has been exploded to the winds. The man who would lose 
his whole faith in medicine, because some poor hypothesis of his own 
was found to be worthless, would deny the resurrection because it did 
not take place onthe day Miller predicted for it. We have gen- 
eralized the facts of medicine as well as we could, from the materials 
in Our possession, but we have not pretended to have attained their 
ultimate expression and absolute law. A new wealth of observation 
and research must give us new results, and the sooner the better. 
This change will constitute, not a revolution, but a progress. Clear 
away our errors, and we will replace them with facts. When the 
bricks are fallen, we will rebuild with marble. 

Tn these remarks, I have spoken of the profession in Europe and 
the profession here, as one and the same, imbued with the same 
spirit, displaying the same defects and undergoing the same muta- 
ions. ‘There is in faet but little difference. We are one body, 
enjoying the same literature and destined to the same fate. There 
are points of difference, however, to which I may be pardoned an 
allusion. Comparisons are proverbially odious, but they are some- 
dimes admissible, particularly if caleulated to afford lessons of practi- 
eal wisdom. I do not feel that I can avoid them here, in view of 
the remarks so frequently made here of late, in disparagement of our 

American profession. Believe me, I am actuated by no mere blind- 
mess of patriotism, when | deny that the medical profession, either in 
Great Britain or on the continent, displays an average higher 
standard than does our own here. On the contrary I assert a fact 
susceptible of the fullest proof, when I say that there is, in America, 
@ much larger number of educated and skillful physicians, in 
Proportion to the population, than in any country of Europe, 
The whole tendency of our spirit and institutions is to diffusion rather 
than centralization, and we enjoy the widespread blessings of the 
one at the expense of the higher but restricted culture of the other. 
I believe that the great body of the sick are hetter cared for and 
cured here than abroad; and that is the main end and object of the 
medieal profession. Our medicine is like our literature. It may 
present but few great luminaries, but its gentle and life-giving light 
shines by every hearth from New-foundland to California, The con- 
centration of wealth in great eapitals, the munificent patronage 
showered on a few practitioners by a lavish aristocracy, and, above 
all, the noble liberality of eovernments, give rise to a culture and 
proficiency on the part of a limited class in Europe, which we have 
mot as yet atfained here. Among these are found the great names 
of medicine—the men whom we delight to honor. But at the same 

time a vast amount of sickness goes uncared for, or is left. to the 

“mercy of empirics and ignorant persons, who practice because no ed. 











































































ucated practitioner is at hand. ‘Ihe medical men whom I met wit 
in practice, among the middling classes in town and country, were 
“very much the same as the same class here, neither more nor less — 
intelligent, while their number in any wiven district was certainly 
proportionally less. 1 do not believe that in the rural districts, even © 
of England, you could eather bodies of men similar and equal im 
‘number to those that compose our county and state medical societies, 
notwithstanding that the English passion for country life leads so © 
‘many persons of good estate to prefer a residence there. q 
L have already quoted the remark, so frequently made, that we in | 
‘America are generally ten years behind the profession in Europe. — 
Such is the prevalent opinion there, but I am prepared to assert, in 4 
the very teeth of it, that improvements in medicine, new remedies, — 
new processes of surgery and new views of disease, more speedily be- 7 
-eome diffused and reach what may be termed the lower strata of the 
profession here than there. This is due to the cheapness and = 
abundance of our medieal literature, to the fact that we are much more | 
generally a reading people and to what has been much decried but — 
What 1 esteem a blessing—the number and comparative cheapness 7] 
‘ofour medical schools, multiplying the number of teaching mouths | 4 
‘and hearing ears, and sending at least a measurably educated grad- ] 
uate into the most sparsely peopled region of our wide country. 
We are also, by our very position, more cosmopolitan than any 
Enropean people, and therefore more ready to gain information 
from every source. National exelusiveness and selfishness stand 
much in the way of professioual interchange of knowledge there. | 
[was amazed, in one of the great London Hospitals, where 1 saw + 
many syphilides, to hear that they had never given a dose of either | 
of the lodides of Mereury; and the surgeon in attendance told me 
he had never given them in his extensive practice. When If re-— 
marked that the authority of Ricord had given them great currency 
with us, and that they fully equalled his representations, he merely 
observed: “You Americans are much more French than English in 
your practice!” My reply was: ‘ No, sir, in practice weare neither 
French nor English, nor even American, but simply medical men; 
and we are catholic enough to accept a evod thing, come whence it 
may.” ‘The same remark is true in other things. I was frequently 
asked with an air of triumph, whether I had ever seen anything so 
— yich and magnificent as the shops of London? ! could answer un- 
hesitatingly,—yes, and more so! And for this simple reason, that 
there were only the choice productions of British industry, wonder-_ 
fully beautiful, it is true; but with us, in a similar establishment, yeu 
see all these beside the equally choice productions of France and 
Belgium and the German states, together with our own. This com- 
parison illustrates my meaning when I say that the average medical 
mind of our country is more fully up to the advanced standard of 
medicine than the average medical mind of any European nation. 
In saying this, I do not challenge a comparison with the leaders 
and teachers of medicine abroad. There | confess our position to he | 
secondary, as it probably willbe for some time to come, but I trust — 
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not always. In working out the new phases of medical science, for 
which the industrious investigators of Kurope are accumulating such 


ich material, it may be that the more liberal spirit.and freedom from 


prejudice of our own country may some day enable us to take the 
lead. While the sceptre of empire, in wealth, industry and popula- 
tion, is so rapidly tending westward, it is not altogether visionary to 
suppose that the precedence in science and art may also. hereafter 
take the same direction. 

You will also naturally ask what are my impressions concerning 
medical education abroad as compared with our own. This is a de- 
licate subject to handle, especially for one ocenpying a chair in a 
medical school, and therefore, in some sense, a party interested. 
Neither have I had an opportunity of following the demonstrations, or 


hearing the lectures, of many leading men, my visit having oceurred 


during the summer months. The results of my observation [ give, 
however, for what they are worth. My general conclusion was 


that medicine is as well and as thoroughly taught, didactieally and 


demonstratively, here as there; We are a talking peuple. - Ex- 
temporaneous public speaking is cultivated here as nowhere else. 
I thought I observed, in all public speakers in Great Britain, wheth- 


erin the pulpit, the meeting, or the lecture-desk, an involved, hesi- 


tating and prosy style that to me was annoying. J did not hear a 
fluent nor an elegant extemporaneous lecturer. Most of those I 
heard were plain, explicit, serious in manner and without the slight - 
est effort at display. There appeared to be more of a desire to keep 


down to the level of the beginner’s ability to follow, than I fear al- 


Ways is found among us. As far as I could judge, the elementary 
branches of a proper medical education were not taught one whit 
more fully than among ourselves. Judging from what | saw of those 
who held diplomas or other testimonials, I should say that.in most 
of the licensing and degree-confering bodies the standard of examina- 
tion is not above that of the respectable schools here. The much- 


‘dreaded ordeal of the Royal College of Physicians at London cer- 
‘tainly demands a competent knowledge of Latin and Greek and a 


good style in writing, but regarded in an exclusively medical light, 
it is scarcely so severe as I believe that of our best schools to be, 


“Phe exceedingly complex organization of the medical profession in 


England,—so intricate that themselves do not appear tO comprehend 
it—gives rise toa ereat number of schools—about thirty, I believe— 
with various degrees of completeness and respectability, while the 
licensing bodies are less numerous, but still of various character. 
The general practitioners or apothecaries, as a body, are much less 
highly educated thaneither ‘he physicians or surgeons, the former 
of whom claim tobe superior in culture and science to the latter. In 
Scotland, where the schools have very much the same organization 
as our own, it is more easy to make the comparison. Admitting that 
the standard of the University of Edinburg is higher than that of 
the schools of Glasgow, Aberdeen or St. Andrews—the two former 
of which cities have each two schools —I still doubt whether it is 
really higher, as regards purely medical proficiency, than that of 
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our best metropolitan schools. But here the comparison must cease. | : 
While contending that we demand as much of the essentials of educa 
tion before giving a diploma, I must as freely admit that the oppor- 
tunities of pursuing any particular branch of medical study are much 
greater in the British and continental capitals than here. I do not 


better qualified for practice than those of Richmond, or Cincinnati 
or Buffalo, but I confess at the same time that the industrious student 
has facilities in Paris, London and Edinburg, for pursuing his inves- © 
tivation beyond the mere sufficiency for graduation, which he cannot 
enjoy in New York nor even in Philadelphia. ‘The schools of prac- 
tical chemistry and pharmacy; the opportunities of cultivating 
pathological anatomy, with the aid of analytical chemistry and the mi- | 
croscope; and, above all the immense clinical advantages, give a de- 
cided superiority to those cities over any in our own country. It is | 
to these points we must direct our attention if we desire to bring our — 
medical education up to an equality with that abroad. Our true poli- 
cy is not to make the requirements of the schools so'stringent as ‘to 
preclude many worthy pupils from them, and thus give up a portion 
of our population utterly to empiricism, but ‘to keep them at the | 
point of requiring only the absolutely essential for safe practice 5 
and then, to multiply the means of a higher progress for those 
whose time, means and talents qualify them for the enterprize. I 
know that, in venturing this opinion, I am running counter to the gen- 
eral current of professional opinion in our country of late years,. but 
IT am satisfied of its correctness, and I therefore advance it unhesi- | 
tatingly. There has been much vain rhetoric expended on this sub- 
ject by persons who are not ina position to pereeive its intrinsic” 
difficulties. It is very easy for one who is neither a pupil nor a 
teacher to declaim about education at his leisure and without limit. 
Bring him into hard contact with the work and his views may 
alter. One of the most vehement assaults I ever heard in conversa- | 
tion upon the schools, for their low standard of literary requirements, 
was from avery clever and successful practitioner, who, to my 
knowledge, could not go through the first declension ofa Latin 
noun. Make that man either a scholar or instructor under his de- 
sired high standard and he would be in a difficult position; while 
I,for my part, should be perfectly satisfied with any school that gradu- 
ated none but such competent and skilful physicians as he undoubt- 
edly was. In our self-sufficiency we forget what the school really 
is. We cease to remember that we are merely the servants of the 
public, deputed by them, under sanction of a legislative act, to furnis 
them with safe and profitable practitioners of the healing art, so that 
the sick every where may be properly cared for. We have no right 
to go beyond that requirement and erect arbitrary standards of pro- 
ficieney in matters that are nonessential, I think we are misled by 
the fact that we nominally confer an honorary degree, while we actus 
ally only grant certificates of competency to practice. There is ne 
degree of culture we may not desire—there is no amount of instruc: 


tion we may not try to wive—there is no supplementary means @ 
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‘tuition we should not strive to establish—-there is no possible 
scale of practical proficiency we slrould not labor to impart,—but 
_ then it is another question what we have a right to demand. I con- 
elude this digression, therefore, by reiterating the sentiment already 
| expressed—that our standard of medical education is.as high as that 
ot the average schools of Europe; but that we are lamentably defi- 
cient in the opportunities of subsequent progress, for those whose 
| genius or ambition mayimpel them toa profound and more extended 
cultivation of our science. 
_ It would be impossible even in a much larger time than that grant- 
_ed me on this occasion, to attempt the merest sketch of the organiza- 
‘tion of the Kuropean schools or to institute a comparison of their 
‘Yespective merits. That which I visited with most interest was 
Edinburg, which may be regarded as the fruitful mother of the 
‘schools of the United States. ‘The University of Pennsylvania, 
which has been the model of nearly aJl our other schools, was erected 
on the plan of the University of Edinburg and mainly by graduates 
_ of that institution, ‘The great men of her faculty toward the close of 
the last century were theteachers of those who founded American 
medicine. ‘The doctrines of Rush were derived in great part from the 
‘instructions of Cullen, not without a tinge from the peculiar views of 
_the great Scottish heresiarch of the day, the celebrated Brown. The 
school of Edinburg has therefore a special charm to the American 
‘Physician, and I visited it, as I presume my countrymen generally 
do, as a relic of departing greatness, and more occupied with the 
memories of the past than the active interests of the present. The 
“unfortunate tampering of two of its professors with two of the promi- 
“nent forms of modern medical delusion, has contributed much to this 
unfavorable view of it. For this reason, I was unprepared to meet 
the evidences of professional zeal, ability and proficiency I there saw 
ail around me. Edinburg is stilla most important centre of medical 
imstruction. The school that enjoys the advantages of the calm 
wisdom of Christison, the intense energy of Simpson, and the 
enthusiasm and industry of its other members, eannot occupy a 
secondary position. In London, it is difficult to regard the 
disjecta membra of its teaching body at a single glance. There medi- 
eal education suffers, like every other medical interest, from defective 
organization. ‘Vhe cost of tuition, as well as of living, is alsoa 
drawback upon the usefulness of its schools. In clinical instruction it 
is inferior only to Paris, but the hospital facilities are costly and 
‘difficult of access. The munificent liberality of the French govern- 
ment, on the other hand, throws its hospitals and lecture-rooms open 
to all, and for this, more than any other reason, they are so crowded 
‘with pupils. Paris is the school of clinical medicine and surgery, 
beyond comparison. Walking the wards of its numerous and superb 
hospitals, you see pupils from every clime, and among them at present 
are two of your fellow-students of this class at our last session. Itis 
‘not easy to over-rate the benefits of Parisian clinical instruction, if 
the pupil follows it faithfully and does not allow the fascinations of 
)the most delightful capital on earth to seduce himinto idleness. If 
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 @ Iwere asked what, accordiug to my partial and imperfect observation 


seemed to be the best medical education in Europe for one spea 
ing our language, | should: say an Edinburg education and diplom 
followed by a couple of years of the Parisian clinic. 4 
On the whole, I return to my native country better satisfied thaw 
ever with its institutions and people, with a higher estimate of its. 
‘ntellectual and moral character and with an exalted conception of its 
mission and its destiny. Convinced that weare in a better position 
for scientific and literary development than any other nation in 
Christendom, J] can entertain brighter anticipations for the future or} 
our own beloved profession here. We rest in the calm sunshine of a 
evolution achieved and a popular liberty established. All European” 
nationalities, on the contrary, are in the uncertain twilight of a revo- 
lution yet in progress, and cannot tell what a day may bring forth. 
I do not except from this category even Great Britain, which is only 
more happy in the fact that its revolution may be pacific, though 
not without heated passion and turmoil and confusion, Everywhere 
the ‘armed giant of Democracy” is battering at the palace doors, 
and anointed king and mitred priest are trembling in their inmost fast- 
nesses, They that forcenturies have so industriously laid up wrath 
against the day of wrath, feel that for them the judgment has come. | 
The fifth act of the great tragedy of feudalism has not arrived yet,” 
even for France, but the preparation for it is apparent on all hands, 
and men perceive that it can no longer be delayed. I have no doubt” 
that very much of the present emigration to this country arises from 
a conviction of this fact. That Europe will emerge from the struggle} 
to enjoy a far nobler and higher future I have no shadow of doubt, 7 
but it must come with the noise of battle and garments rolled in] 
blood. May we not hope that, in the meantime, our favored continent 
shall pursue the even tenor of its way, undisturbed by intestine 


commotions or by entangling alliances with others, increasing in | 
freedom, wealth, science and virtue, and offering a peaceful asylum 
to the Muses and the Graces, when the horrid din of war shall 
frighten them from their present abodes? Such was prophesied of 
us more than a century ago, not in the mere rhapsody of the poet, 
but, as the conclusion of aripe scholar from the leadings of universal 


A 


history. Westward the star of empire takes its way,” and it 
requires no great amount of enthusiastic hopefulness to believe that, 
in ‘the good time coming,” the stern utilitarianism that now labors’ 
+n our midst may have its works erowned with a halo of beauty as 
bright as ever rested on the marble city of Minerva, and sung by 
voices as sweet as ever charmed the listening air of Attica or Italy. 
Here also may be the chosen seat of science and the home of learning, 
and toward the region of the setting sun may all men turn for lessons 
of the a profounder philosophy, eratefully and freely acknowledg- 
ing that “ time’s noblest offspring is its last!” | 
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